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be known to the child and family and able to develop a relationship of mutual responsibility and trust with them" (p. 251).
The committee supports a medical home that offers financially and geographically accessible care that is available around the clock and over time to provide continuity. With an emphasis on prevention and early intervention, a medical home can provide the kind of comprehensive, family-centered care that can avert some emergencies and coordinate care when it is needed. The committee also recognizes that this kind of care is an ideal that is far from the reality of care available to many children. They believe, however, that EMS-C can promote better care for children by emphasizing the value of such a source of comprehensive and continuing care.
Primary care providers have important contributions to make to EMS-C (AAP, 1988b, 1992e; Ludwig and Selbst, 1990; Scidel and Henderson, 1991). They are principal agents for prevention of serious illness and injury by providing children with immunizations and other clinical preventive services, by treating children in early stages of illness that otherwise might worsen, and by counseling parents and children about avoidable risks for illness and injury (e.g., proper use of child safety seats or maximum water heater temperatures). They also should be able to inform parents about when and how to seek emergency care and be prepared themselves to treat emergency conditions encountered in the office setting. Further, they should help develop and support adequate EMS-C resources in the community.
When emergency care is needed, a child's primary care provider should, at a minimum, be informed of the care the child received. When children need hospitalization (for stabilization, definitive care, and perhaps transport between facilities), as well as rehabilitation and follow-up care, the primary care provider should play a major role in coordinating that care. Involving the medical home in emergency care is especially important for children with special health care needs, whose treatment may differ from what other children might generally receive.
GUIDING PRINCIPLES
To this vision of EMS-C as a system of care that should operate as an integral element of the broader realms of EMS and child health, the committee added other guiding principles. A fundamental position is that society has a special obligation to address the needs of children because they must depend on others for the protection of their health and safely and have no political voice of their own. EMS-C must be recognized as a public responsibility; the "market" cannot be relied on to produce the kind of planning and cooperation required to make services available to all who need them. The committee shares the view of the AAP (1992d) that children'ss to implement changes..l of spending is not excessive for the goals set forth.opportunity fortus (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
